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Background/Introduction
There are a few reports regarding outcome of mechani-
cal valve replacement of children.
Aims/Objectives
We investigated our 20-year experience with pediatric
mechanical heart valve replacement with respect to
mortality, valve-related morbidity, and reoperation risk
factors.
Method
The medical records of 42 patients (20 male, 47.6 %)
who underwent 59 mechanical valve replacements
between March 1992 and February 2014 were reviewed,
retrospectively. Median age of the patients was
11.0 years (range, 9.1 months to 17.6 years) and 15
patients (25.4%) were less than 5 years. Congenital valve
disease was the most common diagnosis (n = 16,
27.6%). Mitral valve replacement was performed in 39
patients, followed by aortic valve in 12 patients, pulmo-
nic valve in five patients. Double valve replacements
were performed in two patients. Mechanical valve was
used in 51 cases (83.6%). The median valve size was
23 mm (range, 16 to 33 mm), and the median follow-up
duration after valve replacement was 6.0 years (range,
15 days to 21.7 years). Events were defined as the fol-
lowing: thrombosis, embolism, bleeding, reoperation,
and death.
Results
There were two in-hospital mortality (all low cardiac
outputs) and two late deaths (sepsis after heart trans-
plantation and heart failure at 5.4 and 14.0 years post-
operatively, respectively). Survival rates were 96.6%,
96.6%, and 93.7%, at 3, 5, and 10 years, respectively.
Freedom from thromboembolism or bleeding events was
96.0 %, 93.9 %, and 86.0 %, at 3, 5 and 10years, respec-
tively. Eighteen reoperations were performed postopera-
tively. Freedom from reoperation was 91.1 %, 88.9%, and
74.3%, at 3, 5, and 10years, respectively.
Discussion/Conclusion
Mechanical valve replacement can be performed in chil-
dren with favorable early and long-term survival. Throm-
boembolism or bleeding events due to anticoagulation
therapy were not common.
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